all probability prove fatal; or the frenum may be cut too extensively, as lias already been referred to. In order to guard against such accidents, it is advisable to use a curved bistoury in place of scissors, and the slightest incision is all that is necessary, as the frenum readily tears after its anterior edge is cut. The incision should be made from within, outwards.
In some instances, although the frenum extends to the tip of the tongue, it is not necessary to operate, as the frenum may be so elastic that it does not prevent the child from sucking.
OCCLUSION OF THE MOUTH. This is extremely rare at the full period of pregnancy, although it is occasionally met with in premature children, and it is very difficult to remedy it. Mr Forster mentions one case in which the mouth was so small that it only admitted a bougie. He enlarged it by making an incision at both angles, but without success, as the contraction returned, and the child died.1
HARE-LIP.
This deformity is so named from its great resemblance to the hare's lip. Like many other malformations, it is sometimes hereditary, and therefore may occur in several members of the same family. Mr Forster2 mentions one family in which there were nine children. The two eldest had hare-lip and imperforated anus; the third had defective palate and imperforated anus, but the lips were natural; the fourth, fifth, sixth, seventh, and eighth had no deformity; the ninth, however, had imperforated anus. The father had hare-lip, and it was operated on late in life, after which his wife had two children healthy and well formed.
In general, the fissure in the lip is accompanied with a corresponding deficiency in the bony palate, which produces the peculiar tone and indistinctness in the articulation which is so characteristic of this kind of malformation. In some rare cases there are two fissures in the lip, a circumstance which renders the deformity more unseemly, and the operation is in general less satisfactory in its results. There has been great differences of opinion in regard to the period when the operation should be performed, which is the only means of removing the deformity. Abernetliy advised its being performed before the second year ; Lawrence suggested that it should be performed between the third and fifth month ;
Liston that it should be done between the second and third year. If the rectum is entire, and only occluded at the anus, which will be readily ascertained by the meconium forming a dark-coloured tumour between the nates, the operation will be comparatively simple and easily performed, and in all probability it will prove successful; but when the rectum is deficient as well as malformed, the operation will be much more complicated and difficult; and it will even be questionable if it should be performed at all, as it will be exceedingly painful, and may neither improve the condition of the child nor prolong its life. When the rectum is deficient, it has been proposed that an artificial anus should be formed in the groin;1 or Amussat's operation may be adopted.
As This form of rupture takes place at the inguinal ring, in consequence of its not having contracted after the descent of the testicle. The bowel lies in front of the spermatic cord, and is in general easily reduced. It rarely happens, therefore, that strangulation occurs; but when it does take place it is attended with the same symptoms as in the adult, and requires the same treatment.
